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highly effective in a wide range of bacterial, rickettsial, and viral pneumonias, 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is particularly valuable 
in mixed infections and where the causative agent is not easily ascertained. 


unusually active against staphylococci CHLOROMYCETIN reduces the like- 
lihood of bronchopulmonary staphylococcal superinfection, an increasingly 
common complication. 
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the pneumonias 


Chloromycetin is rapid in producing defervescence 
and recovery, according to recent comparative studies. 


exceptionally well tolerated, CHLOROMYCETIN 
is noted for the infrequent occurrence of even mild 
gastrointestinal and other side effects. 


Serious blood disorders following its use are rare. 
However, it is a potent therapeutic agent, and should 
not be used indiscriminately or for minor infections — 
and, as with certain other drugs, adequate blood 
studies should be made when the patient requires 
prolonged or intermittent therapy. 


Chloromycetin (chloramphenicol, Parke-Davis) is available in a variety of forms, including: Chloromycetin 
Kapseals,® 250 mg., bottles of 16 and 100. Chloromycetin Capsules, 100 mg., bottles of 25 and 100. 
Chloromycetin Capsules, 50 mg., bottles of 25 and 100. Chloromycetin Ophthalmic Ointment, 1%, %-ounce 
collapsible tubes. Chloromycetin Ophthalmic, 25 mg. dry powder for solution, individual vials with droppers. 
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Truly 
broad-spectrum 
therapy in 

each tasty 


teaspoonful 


CRYSTALLINE 


‘ 


q 


in 


BRAND OF OXYTETRACYCLINE. AMPHOTERIC 


suspension 


W Pure, well-tolerated Terramycin in 
pleasant raspberry-flavored vehicle. 

j Each 5 ce. teaspoonful supplies 
250 mg. of truly broad-spectrum 


antibiotic effective against gram-positive and 


gram-negative bacteria, including the important 
i 1-a nes gr 1ae, n large 
Pfizer coli-aerogenes group, rickettsiae, certain larg 
appearing 
regularly in world’s largest producer of antibiotics 
the J.A.M.A. 


ANT'BIOTIC DIVISION, CHAS, PFIZER CO.. BROOKLYN 6. N.Y. 
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To combat intestinal and extra-intestinal amebiasis, found 
in every state of the Union: 


i Li S; because of relative insolubility, assures 


high concentration in the large intestine, very effective 
against subacute and chronic amebiasis. Average adult 
dose: 0.5 Gm. (1 tablet) three times daily for 7 to 10 days, 
repeated if necessary. Control acute dysentery first or 
concurrently with emetine. 


Supplied in 0.5 Gm. tablets, bottles of 25. 


ARALEN?® Diphosphate — tte wei 


known antimalarial—induces complete clinical remission 

in pleuropulmonary amebiasis’ as well as hepatic and other 
forms of extra-intestinal amebiasis.”* Average adult dose: 

1 Gm. (4 tablets) daily for 2 days, then 0.5 Gm. daily 

for 2 to 3 weeks, which may be combined with or 

successive to Milibis therapy of intestinal amebiasis. 


Supplied in 0.25 Gm. tablets, bottles of 100 and 1000. 


Milibis and Aralen, trademarks reg. U. S. & 

Canada, brand of bismuth glycolylarsanilate 

and chloroquine, respectively. 

1. Lindsay, A. E., Gossard, W. #., and Chapman, 
J. S.: Dis. Chest, 20:533, Nov., 1951. 


2. Conen, N. J., Jr.: Am. Jour. Med., 
6:309, Mar., 1949. 


3. Emmett, J.: J.AM.A., 141:22, Sept. 3, 1949. 


illustrated brochure 
on request. 


WINTHROP-STEARNS INC 
New York 18. N Y Windsor, Ont 
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SULFACETAMID 


ULFADIAZINE 


SULFAMERAZIN 


the “extra advantage 
in this triple sulfonamide is 


sulfacetamide 


TRICOMBISUL® (acet-dia-mer-sulfonamides-Schering) provides not only 
sulfadiazine and sulfamerazine — standard components 


of almost all triple sulfonamide mixtures — but also sulfacetamide. 


Sulfacetamide brings to the combination extremely high solubility, high 


bacteriostatic activity, and greater safety for the urinary tract. 


RICOMBISUL 
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ACETATE 


{CORTISONE ACETATE, Mercx) 


7 


4 4 
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wumportance in 


everyday practice 


Primary Site of Pathology and Indications 


1, EYE—Inflammatory eye disease. 2. NOSE—Intractable hay fever. 3. LARYNX—Laryngeal 


edema (allergic). 4. BRONCHI—Intractable bronchial asthma. 5. LUNG— Sarcoidosis. 
6. HEART—Acute rheumatic fever with carditis. 7. BONES AND JOINTS—Rheumatoid 
arthritis; Rheumatoid spondylitis; Acute gouty arthritis; Still’s Disease; Psoriatic arthritis. 
8. SKIN AND CONNECTIVE TISSUE—Pemphigus; Exfoliative dermatitis; Atopic dermatitis; 
Disseminated lupus erythematosus; Scleroderma (early); Dermatomyositis; Poison Ivy. 
9. ADRENAL GLAND—Congenital adrenal hyperplasia; Addison’s Disease; Adrenalectomy 
for hypertension, Cushing’s Syndrome, and neoplastic diseases. 10. BLOOD, BONE MAR- 
ROW, AND SPLEEN—Allergic purpura; Acute leukemiat (lymphocytic or granulocytic); 
Chronic lymphatic leukemia.t 11. LYMPH NODES—Lymphosarcomat; Hodgkin’s Diseaset. 
12. ARTERIES AND CONNECTIVE TISSUE—Periarteritis nodosa (early). 13. KIDNEY— 
Nephrotic Syndrome, without uremia (to induce withdrawal diuresis). 14. VARIOUS TISSUES 
—Sarcoidosis; Angioneurotic edema ; Drug sensitization; Serum sickness; Waterhouse-Frider- 
ichsen Syndrome. 

{Transient beneficial effects. 


Cortone is the registered MERCK &«& CO., Inc. 
trade-mark of Merck & Co., 7 Manufacturing Chemists 
Inc. for its brand of cortisone. = RANMNWAY. NEW JERSEY 
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Meat... 


and the Weight Reduction Diet 
in Cardiac Disease 


The important relationship between obesity and the outlook in cardiac 
disease and hypertension is vividly emphasized in a recent publication of The 
American Heart Association.* 


For reasons not entirely understood at present, “heart disease and high 
blood pressure are more common in overweight persons than in those of 
desirable weight.’’ The predisposition to atherosclerosis in obesity and the 
increased physical burden of carrying excess weight are undoubtedly con- 
tributing factors. Hence, as this publication points out, weight reduction is 
the first line of defense in decreasing the incidence of cardiac disease, and in 
improving the prognosis after cardiac disease or hypertension has developed. 


Meat occupies a prominent position in the weight reduction diets out- 
lined in this American Heart Association booklet. This recommendation is 
in sharp contrast to the erroneous belief held in former years that meat is 
harmful in hypertension or cardiac disease. ‘““There is no evidence that red 
meat or any other form of protein in moderation has any adverse influence 
on blood pressure.”’ 


The magic formula for reducing is simply “‘Eat less.”” Two types of diets 
are outlined. One “allows moderate amounts of meat and other proteins, 
small amounts of fat and moderate amounts of carbohydrates.’’ The other 
is “high in protein with plenty of meat, eggs and cheese, moderate in fat and 
low in carbohydrates.’’ Diet No. 1 provides 70 Gm. of protein, 60 Gm. of 
fat, and 120 Gm. of carbohydrate; caloric yield, 1,300. Diet No. 2 provides 
100 Gm. of protein, 80 Gm. of fat, and 60 Gm. of carbohydrate; caloric 
yield, 1,360. 

The inclusion of generous amounts of meat in these diets—12 to 16 
ounces of cooked meat or two substantial servings each day in Diet No. 2— 
is a reflection of the important role meat plays in any weight reduction regi- 
men. It is generously included because of its high content of protein of excel- 
lent biologic value and because lean meat contains unobjectionably small 
amounts of fat. 


*Food For Your Heart, a Manual for Patient and Physician, Department of Nutrition, Harvard 
School of Public Health, Harvard University, The American Heart Association, Inc., New York, 
1952. Copies available through local Heart Association. 


The Seal of Acceptance denotes that the nutritional state- <@fceyse, 
ments made in this advertisement are acceptable to the Council . : 
on Foods and Nutrition of the American Medical Association. 


Misia 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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ANNOUNCEMENT TO PHYSICIANS OF DELAWARE 


As Part of Its Program of Post-Graduate Medical Education, 
the Education Committee of the Delaware Academy of 
General Practice, in Conjunction with Lederle Laboratories, 


Takes Pleasure in Inviting Delaware Physicians 


to a Symposium on BONE AND JOINT DISEASES at 


The Delaware Academy of Medicine Auditorium 
Wilmington, Delaware 


Saturday, April 18, 1953 


Medical Sessions—10:00 a.m. to 12:30 p.m. 
2:00 p.m. to 5:00 p.m. 


Papers will be presented on Basic Sciences— Physiology 
and Pathology of Joint and Bone Disease; Rheumatoid Arthritis; 
Gout; Nutritional and Metabolic Diseases of Bone; Orthopedic 
Aspects of Osteo-Arthritis; Osteomyelitis; Tuberculosis of 


Bones and Joints; Neoplasms of Bone. 


Luncheon Will Be Served 


Cocktails and Dinner to Follow at the Brandywine Country Club 


Wives of Physicians Are Cordially Invited to the Social Functions 


Five Hours Formal A.A.G.P. Credit Allowed 


There Will Be No Registration Fee 


§ 
wars 
4 
4 
S 
4 
= 
4 


Mancu, 


1953 


DELAWARE STATE MepicaL JOURNAL 


Dep 


long -acting 


rogen: 


Keg. U.S. Pat. Off. 


ach ce. contains: 

Testosterone Cyclopentylpropionate 
50 mg. or 100 mg. 
Chlorobutanol 5 mg. 
Cottonseed Oil q.s. 


50 mg. per ce. available in 10 ce. vials 


100 mg. per ce. available in 1 ec. and 
10 ce. vials 


The Upjohn Company, Kalamazoo, Michigan 


o-lestosterone 


CYCLOPENTYLPROPIONATE 
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STILL the Radiant “First-Nighter” I 
.. Light through the menopause 


4 


on oral estrogen 
therapy thal 
imparts 


No Odor 


or 
After-Odor, 
No Taste 
or 


After-Taste 


Convince her that her next ten years will be as happy and active 
as the past ten, and you'll answer her secret need for reassurance 

Put her on SuLestrex, and you'll promptly solve the physical symptoms. 


A marked advance in oral estrogenic therapy, SULESTREX is a pure, 
stable, water-soluble, crystalline compound, deriving its estrogenic 
activity from estrone. It is not a mixture of estrogens, 
nor does it contain any inactive steroids or uriniferous ingredients. 
Reich and associates,' in a recent continuing study, observed that 
SULESTREX “‘. . . is a clinically effective oral estrogenic substance, 
easy to administer and extremely well tolerated . . . with an 
amazingly low incidence of side reactions.” 


® Prescribe it with the assurance that you are using as 
Su. le S, if 144 effective estrogen therapy as science has yet created. Obbott 


PIPERAZINE 
(PIPERAZINE ESTRONE SULFATE, ABBOTT) (1952), 
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Most menopausal patients 
experience striking relief 
of symptoms with “Premarin. 


5202 AYERST, McKENNA & HARRISON Limited + New York, N. Y. * Montreal, Canada 


Highly effecti 
effective Welltolerated I! eling of well-being | 
mparts a feeling of well-bein sae 
E j 
strogenic Substances (water-soluble) 
also known as Conjugated Est (equine) 
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CHILDRENS SIZE 


BAYER 


ASPIRIN 


@ The Best Tasting Aspirin 
You Can Prescribe. 


CHEWED- fig 
OR IN FOOD 
OR LIQUID 


@ The Flavor Remains Stable 
Down to the Last Tablet 
in the Bottle. 


@ 24 Tablet Bottle... 
2'A gr. each 15¢ 


OD 


Grooved Tablets — 
Easily Holved. 


DISSOLVED 
ON TONGUE | 


We will be pleased to send samples on request 
THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N. Y 
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Olfactory nerve 10. Buccinator lymph nodes 19, Sensory root of trigeminal 24. Oropharynx 
Anterior ethmoidal 11. Lingual nerve nerve 29. Anterior & posterior 
artery 12. Inferior alveolar nerve Motor root of trigeminal facial veins 
nerve 
Ophthalmic nerve & artery 30. External maxillary 
Maxillary nerve 13. Lingual artery & vein Superticial tempora 
artery & vein artery 
Sphenopalatine ganglion 14. Mylohyoid nerve & artery A 
22. Mandibular verve 31. Hypoglossal nerve 
Anterior, middle & 15. Supr ular lymph 39 
posterior superior nodes 23. Sphenopalatine artery a 
alveolar nerves 16. Submental lymph nodes 24. Internal maxillary artery 33. External jugular vein 
Maxillary lymph nodes 17. Submaxillary lymph 5. Parotid lymph nodes 34. Internal carotid artery 
Anterior palatine nerve nodes External carotid artery 35. Esophagus 
Great palatine artery 18. ‘Trachea Pterygoid venous plexus 36. Internal jugular vein 


This is one of a series of paintings by Paul Peck, illustrating the anatomy of various organs and a 
tissues of the body which are frequently attacked by infection, where aureomycin may prove useful. 
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Aureomycin 


HYDROCHLORIDE CRYSTALLINE 


C Literature available on request- 


LEDERLE LABORATORIES DIVISION 


AMERICAN id COMPANY 


30 ROCKEFELLER PLAZA, NEW YORK 20, N.Y. 
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AMPHOJEL® does for 
the peptic ulcer. Local 
physical protection by 
AMPHOJEL'S demul- 
cent gel, plus the effect 
of its antacid compo- 
nent, hasten healing 
and relief of pain. 


®) 
Philadelphia 2, P 


AMPHO Aluminum Hydroxide 
Gel (Alumina Gell Wyeth 
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AVERAGE DOSE: 2 tablets every 


Supplied in 100-mg. specially coatedtab- 


lets in boltles of 36. 


: 


(ERYTHROMYCIN, LILLY) 
CRYSTALLINE 


THE ORIGINATOR OF ERYTHROMYCIN 
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THE A. B. C. OF ANTIMICROBIAL 
THERAPY 
Harrison F. M. D.,** 
Philadelphia, Pa. 

The practice of medicine offers no greater 
satisfaction than the successful treatment of 
a patient with a severe infection which, prior 
to modern antimicrobial therapy, proved high- 
ly or uniformly fatal. Early and aceurate 
diagnosis, followed by the proper use of these 
agents leads directly to this earned reward. 
Nevertheless, certain factors, such as the 
spectacular multiplication of available antibi- 
otics and the increasing use ef combinations 
of these agents, has tended dangerously to ob- 
scure those fundamental principles which are 
inherent to the success of this type of therapy. 
As a result of these factors, there seem to be 
increasing numbers of drug-resistant bacteria 
and of superintections with endogenous bae- 
teria and fungi which are likewise resistant 
to these agents, as well as an increasing ine!- 
dence of untoward reactions to these drugs. 

A fundamental requirement to suecesstul 
treatment with any drug is that the physician 
have the clearest possible understanding of 
the therapeutic agents he prescribes. For the 
most part, the practicing physician is_ be- 
wildered, and justly so, by the complications 
of antimicrobial therapy. The need is great 
therefore for a simple guide to the intelligent 
use of these drugs, although the time is not 
yet ripe for such an undertaking. The chief 
obstacle to the solution is our failure to 
understand tully the mode of action of these 
drugs and the nature of many of the toxie 
reactions associated with their use. These 
factors have impeded progress for a_ better 
understanding as to their synergistic and 
antagonistic activities, the development of 
bacterial resistance and cross-resistance, and 
the untoward reactions following their ad- 
ministration. Nevertheless, through the com- 


*Read before the Medical Society of Delaware, Rehoboth, 
September 9, 1952. 

**Associate Professor of Medicine, University of Penn- 
sylvania. 


petitive research efforts of the pharmaceuti- 
cal industry in hopes of finding more effee- 
tive and less toxic agents the number of these 
drugs steadily increases, which makes it vir- 
tually impossible for a busy practitioner to 
evaluate properly the available antimiero- 
bial agents. Until these fundamental problems 
are more fully understood, the practicing 
physician can best contribute to the welfare of 
his patient and to the advancement of knowl- 
edge in this field by following certain prinei- 
ples of antimicrobial therapy infectious 
diseases. 

KARLY DIAGNOsIs OF INFECTIOUS DISEASES 

The length of time that elapses between the 
onset of the infection and the beginning of 
treatment is not necessarily of great impor- 
tance, except in those more serious diseases, 
such as infections involving the blood stream, 
the meninges, and the endocardium, Neverthe- 
less, one should institute therapy as soon as 
the clinical diagnosis has been made and the 
necessary material has been collected for lab- 
oratory study. In a number of cases of in- 
fectious disease it is impossible to be stire of 
the diagnosis when the patient is seen for the 
first time. Although antibiotic therapy need 
not be withheld until a bacterial diagnosis 
has been established, there are occasions when 
it is justifiable to wait for further develop- 
ments in order to arrive at a more accurate 
diagnosis, or to see if the condition will not 
improve spontaneously. Today, however, with 
the widespread use of antibiotics, the physi- 
cian often finds it difficult to withhold these 
miracle drugs at the time of his initial visit. 
The patient demands relief and the relatives 
are insistent that something be done. To sue- 
cumb to these pleas is often literally a fatal 
mistake. These therapeutie agents may modi- 
fy the disease so as to confuse the diagnosis 
and, as a result, we are seeing an increasing 
number of patients in whom the classical 
signs and symptoms of disease are masked or 
modified by these drugs. For this reason, it 
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is sometimes advisable to discontinue all 
chemotherapy in those patients in whom the 
response has been unsatisfactory and in whom 
the diagnosis is uncertain. Not only does this 
give the disease an opportunity to manifest 
itself more definitely, but also eliminates the 
possibility of drug toxicity. 
ACCURATE DIAGNOSIS OF INFECTIOUS DISEASES 

As a result of the effectiveness of these new 
therapeutic agents, there has been a definite 
trend towards carelessness in diagnosis both 
from a ¢linieal and laboratory standpoint. Ob- 
viously, there are many infections which re- 
spond dramatically to the antibioties without 
an accurate diagnosis. In a number of in- 
stances, the causative organism can be ae- 
curately recognized without laboratory aid, 
by virtue of the characteristic clinieal picture 
of the disease. In certain infectious diseases, 
however, the diagnosis to a large extent is one 
of exlusion and in such eases it is often neces- 
sary to accumulate considerable elinieal, lab- 
oratory, and X-ray data. It is in this group 
that the proper selection of laboratory tests, 
together with an adequate history and physi- 
cal examination aid greatly in establishing an 
accurate diagnosis, 

I. DIAGNOSIS 

In view of the action of the antibiotie drugs, 
the determination of the causative agent is 
the most important single factor in the sue- 
cessful management of infectious diseases, Un- 
fortunately, the wide therapeutic range of 
these drugs has resulted in a failure in most 
instances to establish an etiological diagnosis. 
Usually, the necessary laboratory studies are 
reserved for cases failing to respond to thera- 
py. For this reason, accurate figures dealing 
with the treatment of large groups of infee- 
tious diseases are becoming increasingly diffi- 
cult to assemble and as a consequence data 
regarding the use of the newer antibiotics are 
limited. Although these newer drugs possess 
a broader spectrum of activity, certain pat- 
terns have developed which demonstrate the 
fact that certain groups of bacteria are more 
easily controlled by different antibioties. For 
example, certain strains of Iriedlander’s are 
more sensitive to aureomycin than to strepto- 
mycin. Many strains of staphylococci are re- 
sistent to penicillin, but will respond to aureo- 
mycin and chloramphenicol. Typhoid infee- 
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tions are best treated with chloramphenicol. 
Not infrequently, a unique situation exists 
wherein an antibiotic with a limited range of 
activity is the best drug for an infection, such 
as polymyxin in pseudomonas infection. In 
other words, successful antibiotic therapy is 
becoming a more specifie form of treatment 
and depends to a certain degree on specificity 
of action—hence, the importance of knowing 
the causative agent in each infection in order 
to administer the most suitable antibiotie. 
Theoretically, this should be done routinely, 
but from a practical standpoint, this is diffi- 
cult to carry out. Therefore, there must be 
some middle road between the practice of giv- 
ing antibiotics indiscriminately to everyone 
with an elevation in temperature and that of 
withholaing antibiotic therapy until a defi- 
nite diagnosis is established. Certainly, all 
serious infections, such as those involving the 
blood stream, the meninges, the endocardium, 
and those infections which fail to respond 
satisfactorily, demand efforts on our part to 
establish an etiological diagnosis. 

Onee the organism has been isolated, anti- 
biotic therapy can be selected intelligently 
for most infections without resorting to sensi- 
tivity tests, except when one is dealing with 
bacteria, different strains of which are known 
to exhibit wide variations in susceptibility to 
the antibiotics under consideration. It ap- 
pears to be generally true that stains of gono- 
cocel, pneumococci, and group A. Hemolytic 
streptococci are quite uniform in their susecep- 
tibility to a given antibiotic. Other organisms, 
obviously, differ widely in their antibiotie 
sensitivity, such as staphylococci, enterococci, 
and proteus organisms. Although the deter- 
mination of bacterial sensitivity to antibioties 
is a procedure widely employed, it is one 
which is not infrequently misleading to the 
physician. The use of these tests is based on 
the assumption that the effectiveness of the 
various chemotherapeutic agents determined 
by in vitro tests parallels the therapeutic re- 
sults of these agents. Clinical results are, of 
course, influenced by the degree to which the 
particular antibiotic is distributed in the body 
and it is a common experience that the thera- 
peutic effectiveness differs from the results 
reported in in vitro tests. In this connection, 


the clinieal activity of penicillin is especially 
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likely to be under-estimated in in vitro tests. 
Infections due to a strain only slightly sus- 
ceptible to concentrations of penicillin em- 
ployed in laboratory tests and moderately or 
highly susceptible to other antibioties, may 
clinically respond more rapidly to penicillin 
because of the higher blood and tissue coneen- 
trations readily obtainable with the latter 
drug. In general, it is wise to consider sen- 
sitivity tests as performed in the ordinary 
laboratory as only qualitative guides to dis- 
tinguish susceptible from non-suseeptible or- 
ganisms. 

In order to provide more rapid information 
to the physicians, we are employing in our 
laboratory the following routine. Organisms 
are tested for sensitivity to penicillin, strepto- 
mycin, aureomycin, chloramphenicol, and ter- 
ramyein at the concentration easily obtained 
by moderately intensive chemotherapy. Or- 
ganisms are reported as sensitive or resistant. 
Any organism found resistant to any of these 
agents is studied by serial tube dilution for 
the antibiotic of choice for this organism. Be- 
cause of the high sensitivity of streptococei 
(enterococe: excluded), pneumococci, H. in- 
fluenzae, neisseriae to either or both penicillin 
and the wide spectrum antibiotics, these or- 
ganisms are not tested routinely for response 
to antibiotics. However, all staphylococci, en- 
terococei, coliforms, Shigellae, proteus, 
Salmonellae, and Klebsiellae organisms are 
studied. In addition, all organisms in eases 
of subacute bacterial endocarditis are tested 
to penicillin by serial tube dilution technique. 

In view of the above, the physician must be 
familiar with the rapid progress which con- 
tinues in the field of infectious diseases. New 
types and new distribution of etiological 
agents are calling for new diagnostic methods. 
Not only must the material for study be col- 
lected properly, but such information as the 
stage of the disease or duration of illness, 
pertinent signs and symptoms, and the type 
of therapy being employed should be recorded. 

Il. DIAGNosis 

The diagnosis of infections cannot be made 
merely from laboratory studies. It remains 
for the physician to determine the etiology, 
not only from these findings but from a de- 
tailed history and careful physical examina- 
tion. 
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A. History Taking. One of the most im- 
portant steps in arriving at a diagnosis 1s 
to recognize and note the earliest symptoms 
of the disease. It is for this reason that the 
general practitioner is in an enviable position 
to reeord such facets before stirtine chemo- 
therapy, which greatly adds to the stock of 
common knowledge. Therefore, the impor- 
tance of a thorough history cannot be over- 
emphasized. Not infrequently, valuable infor- 
mation pertaining to the patient’s illness can 
be elicited, not only from the patient, but 
from other members of the family. The his- 
torv of an urban inhabitant drinking raw 
milk in the country; the removal of ticks from 
a dog in the late spring or early summer; re- 
current bouts of furunculosis, diarrhea; pre- 
vious medications; trauma; a recent tooth ex- 
tration; contact with animals, and many other 
leads will often supply the needed informa- 
tion. Today, we are often too busy to take a 
detailed history before starting treatment. 


B. Physical Examination, Ut has been said 
facetiously, but with some degree of truth, 
that if a patient does not improve after 48 
hours of antimicrobial therapy, a physieal ex- 
amination should be performed. Certainly, 
no patient should receive any therapy without 
first having a thorough physical examination. 
It is true that not infrequently the only ab- 
normal physical finding in a ease of infectious 
disease is that of fever. Hlowever, this does not 
excuse the physician from thoroughly examin- 
ing all parts of the body for possible diagnos- 
tic clues. Although the common denominator 
in systemic infections is fever, it does not fol- 
low that all fevers are due to infection, al- 
though in this chemotherapeutie age there is 
a growing tendency to treat all fevers as such 
until proven otherwise. If perchance the thera- 
peutie test is unsuecessful, then one is con- 
fronted with the problem of arriving at an 
accurate diagnosis. It Is this” so-ealled 
failure group that we meet most of our diag- 
nostic problems today. Fortunately, however, 
most infections, if untreated, will sooner or 
later give rise to characteristic symptoms, 
physical findings, or abnormalities of lab- 
oratory tests which, taken singly or together, 
will point the way towards a more accurate 


diagnosis. There are probably fewer eases of 
fever of undetermined etiology since the ad- 
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vent of modern therapy because many infee- 
tions are eradicated by these agents without 
their exact location or nature being known. 
As mentioned previously, recognition of most 
infectious diseases is not difficult. as in many 
instances the causative organism can be aec- 
curately recognized without bacteriological 
proof by virtue of the classical clinical pie- 
ture resulting from the infection. Again dem- 
onstrating the importance of recognizing and 
recording the early signs of the disease. 


Proven Use or ANTIMICROBIAL AGENTS 


Penicillin. Penicillin, by virtue of its bae- 
tericidal action remains the most effective an- 
tibiotie against the majority of bacterial in- 
fections and, since it is least expensive and 
toxic, it remains the drug of choice in the 
treatment of most of the infectious diseases 
encountered in this part of the world. Cer- 
tainly, very few lives will be lost’ by ad- 
ministering penicillin initially and, if subse- 
quent clinieal and laboratory studies of the 
disease are such as to demand it, then em- 
ploving one of the other antibiotics. Penicillin 
continues to be the drug of choice for all 
vram-positive bacterial infections including 
pheumococel, staphylococci, and Hemolytic 
and Non-Hemolytie streptococei infections. In 
addition, it is the most effective drug for the 
treatment of syphilis, gonorrhea, anthrax, 
and actinomycosis. The confusion concerning 
penicillin administration is, considerable 
measure, attributable to the variety of prep- 
arations available. The relative advantages 
of the five most commonly employed dosage 
forms may be summarized as follows: (It 
should be pointed out that the reeommended 
frequeney of dosage is dependent upon the 
type and severity of the infection under treat- 
ment. ) 


1. Crystalline benzyl penicillin in aqueous 
solution administered intramuscularly, 
000 units. Peak plasma level: 3.0 units. Time 
after administration: 15-30 minutes. Total 
duration of therapeutic plasma level: 3 hours. 
Recommended interval for injections: 3. to 
12 hours. Advantages: Lowest cost per dose, 
most rapid action, highest peak level with 
consequent greatest diffusion into serous cavi- 
ties and abscesses, shortest duration of toxie 
reactions. Disadvantages: Necessity for fre- 
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quent (2 to 3 daily) injections, inconvenient 
at home. 

2. Procaine penicillin with sodium carbosry- 
methyl-cellulose prepared for aqueous suspen- 
ston (Crystacillin) 300,000 units administered 
intramuscularly. Peak plasma level: 1.0 units. 
Time after administration: 2 hours. Total 
duration of therapeutic plasma level: 24 
hours. Recommended frequeney of doses: 12 
to 24 hours. Advantages: Requires only a sin- 
gle daily injection for most infections. Most 
economical preparation for routine hospital 
use. Disadvantages: High plasma levels are 
not obtained even with frequently repeated 
doses. 

3. Procaine penicillin with aluminum 
monostearate im oil, intramuscular administra- 
tion, 300,000 units. Peak plasma level: 0.5 
units. Time after administration: 1 hour. 
Total duration of therapeutic plasma level: 
48 hours (in most instances 96 hours). Ree- 
ommended frequeney of doses: 48 hours. Ad- 
vantages: Most convenient preparation for 
home admmistration. Disadvantages: Toxie 
and allergic reactions to penicillin, procaine 
or oil, although rare, are of long duration. 

4. Penicillin, buffered, oral tablets, 200,- 
O00 units. Peak plasma level: 0.4 units. Time 
alter administration: 30 minutes. Total dura- 
tion of therapeutic plasma level: 3 hours. 
Recommended trequency of doses: 3 to 6 
hours. Advantages: Ease of administration, 
especially at home. Disadvantages: Greater 
cost. 

Neo-Penil aqueous suspension (hy- 
driodide of diethylaminoethyl ester of penical- 
lin G)* 590,000 units administered intramus- 
eularly. Peak plasma level: 0.8 units. Time 
after administration: 2 hours. Total duration 
of therapeutie plasma level: 24 hours. Ree- 
ommended frequency of doses: 12 to 24 hours. 
Advantages: Requires only a single daily in- 
jection for most cases. Especially reeommend- 
ed for chronie lung conditions. Disadvantages : 
High plasma levels are not obtained even with 
frequently repeated doses. 

It may be seen that the characteristies of 
~ *Neo-Penil is the trademark of Smith, Kline & French 
this ester is variously identified as Leocillin (Leo Pharma- 
(Glaxo. Laboratories, Lid., England); as. Bronchocilline 
(Laboratoire Roger Bellon, France); and by certain in- 


vestigators as LGI1, to distinguish it from the hydrochlo- 
ride, which they identify as LG2. 
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these preparations provide advantages for 
specific purposes. The use of procaine penicil- 
lin in aqueous suspension once daily is less 
expensive than aqueous penicillin given at 
three or four hour intervals, and is adequate 
for most infections. When such infections as 
meningitis or endocarditis are present, how- 
ever, the low level concentrations afforded by 
procaine penicillin or Neo-Penil will not pro- 
vide sufficient diffusion and frequent intra- 
muscular administration of aqueous ecrystal- 
line penicillin is indicated. In the home, the 
advantage is evident of using procaine peni- 
cillin with aluminum monostearate in oil so 
that Injections may be given at one or two day 
intervals. Also, under these circumstances, 
oral penicillin given at three hour intervals 
in doses of 200,000 units for the average adult 
provides effective plasma levels. A recently 
introduced compound, benemid, offers con- 
siderable promise of increasing the usefulness 
of oral penicillin, as well as aqueous crystal- 
line penicillin in such cases as subacute bae- 
terial endocarditis due to a relatively penieil- 
lin-resistant organism. This benzoie acid de- 
rivative, given In 0.5 em. doses four times 
daily, exerts the same action in enhancing 
penicillin blood levels as was manifested by 
¢carinamide in much larger dosage. Benemid 
has been incorporated into the oral penieil- 
lin preparations in such fashion that a_ pill 
containing 200,000 units of penicillin and 0.5 
gm. of benemid, taken every 6 hours, will 
produce sustained therapeutic levels in’ the 
blood. 


Neo-Penil. A new penicillin ester, Neo- 
Penil (the hydriodide of diethylaminoethyl 
ester of penicillin G, known generically as 
penethamate hydriodide), has been shown to 
produce higher concentrations of penicillin 
in certain body tissues cr organs than do the 
commonly employed penicillin salts. The eon- 
cept of penicillin derivatives having affinity 
for certain tissues or organs of the body is 
not new, but this is the first instance in which 
the phenomenon has been observed to a de- 
gree that is therapeutically significant. Ani- 
mal and human experiments have shown that 
Neo-Penil has a far greater affinity for the 
lungs than have the other penicillin prepara- 
tions. In addition, animal experiments indi- 


eate a high penicillin level in the brain fol- 


DELAWARE STATE MepicaL JOURNAL. 59 


lowing the administration of the antibiotic 
in this esterified form. Experiments in hu- 
mans have demonstrated unusually high peni- 
cillin levels in the cerebro-spinal fluid fol- 
lowing its administration. Since these unusual- 
ly high tissue concentrations oecur in the ab- 
sence of high blood levels, it is felt that the 
tissue levels are due to the pharmacological 
property of the drug and not merely to a 
high blood-tissue diffusion gradient. During 
the past vear, this new penicillin compound 
has been studied at the Philadelphia General 
Hospital and found to be highly effective in 
bacterial pneumonia, lung abscess and bron- 
chitis as well as a valuable adjunct in the 
treatment of bronchiectasis. 

Streptomycin. The development of aureo- 
mycin, chloramphenicol, and terramyein has 
to a significant degree diminished the impor- 
tance of streptomycin (dihydro-streptomyin ) 
as a therapeutic agent, except that streptomy- 
cin remains uniquely valuable for the treat- 
ment of tuberculosis and should be reserved 
for the same; except in those instances where 
it is used in conjunction with other antibi- 
otices, or in resistant infections. Dosage sehed- 
ules vary according to type and severity of 
infection. 

Aureomyomn, Chloramphenicol, and Terra- 
mycin. Kor the most part these newer chemo- 
therapeutic agents have a similar range of 
antibacterial activity and are usually referred 
to as the wide spectrum antibtoties, namely 
certain virus diseases and. rickettsiae, both 
vram-negative and gram-positive bacteria, in- 
cluding penicillin-resistant, streptomycin-re- 
sistant, and streptomycin dependent organ- 
isms. Which of these drugs is used is usually 
merely a matter of personal preference or 
habit, but it is important to recognize the few 
individual differences behavior in’ this 
group. Best known is the strikingly greater 
effectiveness in typhoid fever of ehloram- 
phenicol. Dosage for these drugs ranges from 
2 to 4 gms. daily in divided doses every 4 to 
6 hours. 

It is to be remembered that whereas peni- 
eillin and streptomycin in adequate concen- 
trations are bacteriocidal and in lower concen- 
trations are bacteriostatic, the action of aureo- 
mycin, chloramphenicol, and terramyein is 
merely bacteriostatic. As a consequence, ad- 
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ministration of the latter agents should be 
continued several days longer after deter- 
vescence than is necessary with penicillin and 


streptomycin. 

Polymyrsin. Although polymyxin B sulfate 
is an agent of considerable toxicity, its unique 
effectiveness in infections due pseudo- 
monas aeruginosa has justified its introdue- 
This antibiotic 
should be employed parenterally only in hos- 
pitalized patients, since careful observation 
for renal damage is essential to its safe use. 
Its parenteral use is justified for the serious 
and inereasingly frequent instances of pye- 
lonephritis, septicemia, or meningitis due to 
pseudomonas. Infections with some strains of 


tion into ¢linical practice. 


this organism may be susceptible to strepto- 
mycin or one of the wide-spectrum antibi- 
otices; if the infection fails to respond to these 
agents, a trial of polymyxin B appears justi- 
fied. 

Sulfonamides. With the introduction of the 
antibiotics, indications for the sulfonamides 
have increasingly more restricted. 
Nevertheless, the sulfonamides are still indi- 
the treatment uncomplicated 
urinary tract infections, certain gastro-in- 
testinal disorders, and in combination with 
the antibiotics in such diseases as bacterial 
meningitis. Because of the potential kidney 
irritation produced by these drugs, it seems 
advisable to employ triple mixtures of the sul- 
fonamides or one of the more soluble prepara- 
tions, such as gantrisin. The oral administra- 
tion (an initial loading dose of 3 to 4 gm., 
followed by 1 gm. every 4 to 6 hours) has 
proved to be the most satisfactory method of 
administering the sulfonamides. 

Combined Antibiotic Therapy. It is fre- 
quent practice in the treatment of infections 
to employ antibiotics shot-gun_ fashion. 
This practice has been furthered by the ree- 
ognition that in certain instances a definite 


become 


eated in of 


synergistic action, or additive effect, is ob- 
tainable from certain combinations — Tuber- 
culosis (streptomycin plus PAS) ; Brucellosis 
(streptomycin plus aureomycin) ; Enterococ- 
endocarditis (penicillin plus streptomy- 
cin); Bacterial meningitis - staphylocoecie, 
pneumococcic, and streptocoecie (penicillin 
plus sulfonamides) ; H. Influenza (streptomy - 
ein plus sulfonamides). In peritonitis and 
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mixed bacterial wound infections, penicillin 
and streptomycin have been effective, al- 
though the wider spectrum antibiotics seem 
equally as effective. Despite these examples, 
there are experimental and clinical studies 
which show that certain combinations result 
in antagonism and diminished effectiveness. 
Aureomycin, terramycin, and chloramphenicol 
have been shown to diminish the effectiveness 
of penicillin. The interference is apparently 
due to the inhibition of multiplication of or- 
ganisms produced by the bacteriostatie action 
of the wide spectrum antibiotics; the bacteri- 
cidal action of penicillin is manifested only 
with rapidly multiplying organisms and hence 
penicillin activity is impaired by the concom- 
itant use of these bacteriostatic agents. <At 
this time it is evident that the problem of 
antibiotic synergism and antagonism is far 
from settled. Certainly, combined therapy 
should be restricticted to the relatively few 
situations in which specific combinations are 
of established value. For the most part, com- 
bined antibiotic therapy is useful and indi- 
cated chiefly in chronic infections. There is 
no justification for the use of multiple agents 
in most acute infections and it is certainly the 
part of wisdom to use single agents whenever 
possible. 
PropuyLactic Use or DRuGs 

These drugs are not to be used prophylactic. 
ally, except when the complication to be avoid- 
ed is a serious one and one whieh occurs fre- 
quently in the absence of precautions. Cer- 
tainly, their prophylactic use is justified in 
streptococcal sore throat, recurrent rheumatic 
fever and in patients with valvular heart dis- 
ease in whom oral, colonic, rectal, or trans- 
urethral operative procedures are contemplat- 
ed. 

DruG Resistant INFECTIONS 

The widespread and indiscriminate use of 
the antimicrobial agents has resulted in an 
increased number of drug resistant bacteria. 
This increased microbial resistance that fol- 
lows exposure to an antibiotic not only holds 
for the antibiotic itself, but also the possibil- 
ity of the development of cross-resistance to 
other antibiotics exists. Acquired resistance 
results from continued exposure to sub-inhibi- 
tory concentrations of these drugs. However, 
the increasing incidence of penicillin-resistant 
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staphylococeal infections is thought to be due 
to the gradual reduction in numbers of natur- 
ally sensitive strains, thereby giving the nat- 
urally resistant strains an opportunity to be- 
come predominant. Occasionally, superinfee- 
tions with microganisms usually regarded as 
nonpathogenic will occur during antibiotic 
therapy and prove to be insensitive to the 
drug used. Such infections result from the 
dislocation of the normal bacterial flora of 
the sino-respiratory gastrointestinal 
tracts. 
Toxtcrry 

The untoward reactions following antibiotic 
therapy are becoming increasingly familiar. 
Penicillin remains the least toxie of the now 
available antibiotics and, if the reactions are 
not too severe, treatment can usually be con- 
tinued with the aid of many symptomatie and 
anti-allergie remedies. Obviously, the more 
serious reactions demand discontinuance of 
the drug. Many patients can tolerate peni- 
cillin even after a previous allergic reaction 
to the same, thus making difficult an evalua- 
tion of the so-called hypo-allergie penicillin 
preparations. Vertigo and deafness are the 
chief toxie reactions following streptomycin 
therapy. Fortunately, however, with the pres- 
ent-day dose sehedule in combination with 
PAS employed in tuberculosis, this compli- 
cation has been markedly reduced. 

Aureomycin, terramyein, and chlorampheni- 
eol frequently give rise to gastrointestinal 
and vaginal disorders which at times may 
become quite severe. Chloramphenicol may 
cause certain fatal blood dyscrasias. How- 
ever, until a better drug is developed for the 
treatment of typhoid fever and certain peni- 
cillin-resistant organisms, chloramphenicol 
will continue to have a definite place in our 
therapeutic armamentarium. It is felt that 
the gastrointestinal and vaginal lesions are the 
result of altered bacterial flora which give 
rise to a vitamin B deficiency. Hence the ad- 
visability of administering liver extract in- 
tramuscularly and vitamin B complex orally 
in conjunction with the use of the wide spee- 
trum antibiotics. The use of Yogurt, acido- 
philus and buttermilk all are worth a trial in 
cases with these reactions. Obviously, when 
one considers the untoward reactions asso- 
ciated with these agents, it is essential that 
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the physician who undertakes to prescribe 
these drugs shall exercise the same caution as 
when he administers any other highly useful 
but potentially dangerous drug. 

Kinally, despite the proven therapeutic 
effectiveness of the antimicrobial agents, it is 
to be remembered that they are not to be used 
to the exelusion or neglect of other proven 
forms of therapy. Furthermore, although the 
mode of action of these agents and the nature 
of many of the toxie reactions associated with 
their use remain obseure, a great deal has 
been learned concerning the use of these drugs 
which should serve as a deterrent to their in- 
discriminate use, both prophylactically and 
therapeutically. Until these fundamental 
problems are more fully understood, there- 
fore, the practicing physician can best con- 
tribute to the welfare of his patient and the 
advancement of knowledge in this field) by 
following certain principles of therapy. 

255 NS. 17th Street. 
DISCUSSION 

Dr. J. Hontoway (Wilmington) : 
We are privileged to have had as our speak- 
er and authority on the treatment of infectious 
diseases with antimicrobial therapy. Dr. Flip- 
pin has covered a broad subject with the ease 
and certainty that comes only with familiar- 
itv. If, in practice, we could follow the axioms 
set before us this morning, we would find our 
antibiotic problems simplified and our fail- 
ures minimized. The greatest obstacle to in- 
telligent and suecessful management of infee- 
tious diseases is the indiscriminate admini- 
stration of antimicrobial drugs before an hon- 
est attempt is made to identify the etiological 
agent and evaluate the need for specific ther- 
apy. 

As practitioners we should again familiar- 
ize ourselves with the basie science of bacter- 
iology and at least have a working knowledge 
of the characteristics of the various infectious 
agents. We might then recognize the ten- 
acious sputum of a Klebsiella pneumonia and 
guide our therapy accordingly, thereby saving 
twenty-four hours awaiting the bacteriologi- 
cal report. Conversely, when the bacteriolo- 
vist informs us of infection with a type-3 


pneumococcus, we should anticipate a slower 
response to average penicillin dosage. We 
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need not specialize in the science of bacter- 
lology but we must not ignore it. 

‘As clinicians, we should be able to detect 
the site of an infection and suspect its most 
probable etiological agent. For example, 
EK. coli is the most frequent invader of the 
urinary tract and the pneumocoecus the most 
common cause of pneumonia, Therefore, in 
such instances, we have some guide to the 
proper drug even without bacteriological 
studies. 

The laboratory is most helpful when one 
has access to its facilities. As stated by Dr. 
lippin, bacteriological studies are necessary 
when treating endocarditis, meningitis, and 
resistant infections. Our experience would 
indicate that blood cultures are an import- 
ant adjunct in the management of pneu- 
monia., I say this because of the difficulties 
we have encountered in obtaining satisfactory 
sputum specimens. The importance of rou- 
tine blood cultures in’ pneumonia has been 
demonstrated by the frequency of positive 
blood cultures in the presence of negative 
sputum cultures. The technique of blood eul- 
ture at the Delaware Hospital undoubtedly 
plays a large part in this success. The pro- 
cedure of obtaining blood cultures at home 
is almost as easy as In the hospital; and, on 
the second preantibiotic visist, the physician 
could well be equipped for the procedure. 

Dr. Flippin’s comprehensive review of pen- 
icillin therapy leaves little that I may add. I 
would like to note that our own experience 
(with about thirty cases of bacterial pneu- 
monia) at the Delaware Hospital would con- 
firm the observation of others: that detectable 
penicillinemia is not necessary for clinical and 
bacteriolog.cal cures. We gave 500,000 units 
of oral penicillin every eight hours for three 
doses followed by 100,000 units every six 
aours whicch would not produce a_persist- 
ently demonstrable blood level. However, the 
tissue penicillin level was apparently adequate 
because our cure rate was high. 

We have found streptomycin valuable in 
combination with penicillin in the treatment 
of chronic lung abscesses and have a number 
of medical cures with approximately one 
month of such combined therapy. In the past 
week we have had occasion to treat a patient 
with a type-3 pneumococcal pneumonia who 
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failed to respond to adequate penicillin dos- 
ages (Le.,) 300,000 units intramuscularly 
daily for tour days, followed by 1.8 million 
units per day for four days. The addition 
of 2 gms. of streptomycin per day to the 
higher penicillin dosage resulted in elinieal 
improvement in 72 hours. 

The overall problems of antibiotic synerg- 
ism and antagonism has become more and 
more contusing. We have tried to follow the 
dicta of Jawetz, which we feel are quite sound. 
He classifies penicillin, streptomycin, bacitra- 
cin, and neomycin in a group as bacteriocidal 
agents. The broad-spectrum  antibioties— 
aureomycin, terramycin, and chloramphenicol 
in a second group as bacteriostatic agents. 
The combination of two or more bacteriocidal 
drugs can be generally expected to result in 
syngerism. The addition of a bacteriostatic 
drug to a baeteriocidal drug may produce 
antagonism unless the organism is a resistant 
to the bacteriocidal agent. The combination 
otf two bacteriostatic drugs results in additive 
effect, not synergistic. This additive effect 
could be obtained by increasing the dose of a 
single bacteriostatic drug. 

| hope that Dr. Flippin’s words this morn- 
ing will give us fortitude to lengthen our 
periods of watehful waiting and shorten our 
period of indiscriminate therapy. 

Dr. L. C. (Wilmington): The mark 
of a competent teacher in medicine is found 
in the ability to review his experience and 
pick out of that experience salient features. 
That is No. 1. No. 2 is the ability to present 
it so it is understandable. 

We have been fortunate, today, as in past 
sessions of this Society, in hearing Dr. Flip- 
pin deal with the use of antibioties in medi- 
cine. It is unnecessary and would be dis- 
courtesy at this hour to repeat much of what 
he has said, which is exceedingly important, 
and I hope when you re-read his report in 
THe JOURNAL that it will serve to re-empha- 
size what he has said to us today. I should 
like to pick out just two or three points for 
repetition at this time. 

No. 1 is that we are seeing in the medical 
services repeated instances of disease which 
appears to be due to the therapy. I am re- 
minded that the dermatologist of the past has 
marked his service by the one in which the 
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patient gets no therapy for the first week or 
ten days. He looks at the lesion and trys to 
make up his mind what is back of it. At the 
end of the ten-day period he calls in the house 
officers and students and points out his find- 
ings, and so forth. 

Now, this thing is coming into the field of 
internal medicine with increasing frequency, 
at least at the Delaware Hospital, where we, 
too, have to discontinue everything, and 
watch the patient, and sometimes find that 
no therapy is required. 

Next, I should like to emphasize the limi- 
tations of the antimicrobial test which is so 
popular, that is, the disk and plate method. 
It is not sufficient as a guide. There are too 
many inconsistencies, and now we have ae- 
cumulated sufficient experience in the litera- 
ture wherein certain bacterial types are known 
to be treated by certain antibiotics. But don’t 
be misled by a disk report, when you know 
this ‘‘bug’’ should respond to a certain drug. 
Gio ahead and use the drug judiciously and 
find out for yourself how the drug works in 
the patient. That, after all, is the important 
thing; not how it works in the laboratory 
against the particular organism, 

Why is it that we must have an occasional 
report, such as that put out recently coneern- 
ing toxicity of chloramphenicol, for its salu- 
brious effect on the patient? We have short 
memories. Every few years this sort of thing 
happens with new or old drugs. I think it 
has happened often enough for those men 
who are mature, long before they reach the 
‘*delinquent vears’’ in practice, and even the 
younger men, to come to be conscious of this 
and to utilize that knowledge. We know that 
there is no medicine what at some time in 
some patient has not caused a_ reaction. 
That being true, why use indiscriminately a 
new preparation unnecessarily as a ‘‘shot in 
the dark?’’ Or, if you must use medicine to 
keep the patient happy, why not pick one of 
the oldest and best-known drugs to protect 
yourself and the patient against the reaction? 
That means the use of a drug which has been 
in the pharmacopeia for years. 

Karly this morning you heard reference 
to severe peripheral neuritis in the patient 
with tuberculosis. That is the sort of thing 
we should not have repeated, in the use of 
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any new preparation. I wonder if the guide 
to proper therapy of the patient is not seen in 
the way a physician treats his family? 

The wite of another physician listened to 
me with serious intentness last week and 
smiled afterwards, when I proposed a certain 
treatment. She said: ‘*Doetor, that is most 
interesting, what you have said about this 
drug. My daughter and I don’t know there 
is any medicine besides aspirin.’ 

Dr. Kuppin: As Dr. Holloway has men- 
tioned, some drugs have a synergistic action 
with others. Certainly, the sulfonamides, 
which are primarily bacteriostatic, ean be used 
to advantage in combination with some of the 
antibiotics. Not only do they possess a defi- 
nite synergistic action, but they are useful 
in controlling the development of resistant 
organisms, or super-infections. 

Certainly, the problem of toxicity is one 
of the most important factors in the use of 
these antimicrobial agents. In this connec- 
tion, it is of interest that the older clinicians 
seem to be more cautious about their wide- 
spread administration than are the younger 
men who have not had as much experience. 


PROBLEMS AFFECTING THE MAL- 
UNITED AND UN-UNITED FEMORAL 
SHAFT FRACTURE” 

C. Cotonna, M. D.,*® 
Philadelphia, Pa. 

The fundamental principles of fracture 
treatment have not changed over the years, 
but with the event of the industrial age an 
increasing number of accidents involving oo 

skeletal system have been occurring and « 
this number the fracture of the shaft of 
femur ranks near the top of the list. The 
recognition and application of adequate treat- 
ment for this fracture becomes of increasing 
importance to physicians. 

We still teach that early care of the frae- 
ture, accurate anatomical reduction and ade- 
quate protection of the bones while healing 
is occurring, are the cardinal principles 
obtaining bony union. Bony union, however, 
should not be the only aim. 
recognize that the old definition of a fracture 
being ‘‘a dissolution of bony continuity ’’ com- 


It is essential to 


*Read before the Medical Society of Delaware, Rehoboth. 
September 9, 1952. 

**Professor of Orthopaedic Surgery, University of Penn- 
sylvania. 
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Fig. 1—-Showing AP and Lat. malunited femoral fracture in (a); and after osteotomy and 


plate fixation in improvea position (b) 


pletely ignores damage affecting the soft tis- 
sues at the site of a fresh fracture. This 
means that the nerves, muscles, ligaments and 
blood vessels may and often are severely dam- 
aged and must be properly treated if we are 
to anticipate early functional recovery. It is 
the accent on early and carefully supervised 
rehabilitation of the patient with a fracture 
that means so much economically and mental- 
ly to the patient, his family, and to his em- 
plover. Therefore, it is important to stress 
the obvious and that is, that we can prevent 
many eases of mal-union and non-union by 


early adequate treatment of the fresh femoral 
shaft fracture. 

In spite of an increasing improvement in 
fracture treatment, we still often ‘‘leave un- 
done those things we should have done and 
do those things that we should not have done.’”’ 

Qur remarks regarding the mal-united and 
un-united femoral shaft fractures will deal 
with a review of some of the problems we 
have encountered in the non-infected cases 
that have oecurred on the Orthopaedic Sery- 
ice of the University of Pennsylvania during 
the past ten years, for they illustrate many 
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Fig. 2—a. Showing non-union of femur following poor placing of plate and screws through 


the fracture site. 


b. Application of massive tibial graft with union progressing satisfactorily. 


of the problems associated with this subject. 
The bony structure can be graphically shown 
by x-ray, always remembering that the soft 
tissue damage may be of equal or greater 
value in the restoration of normal function. 
This damage will be revealed by a careful 
physical examination but not by the x-ray. 
Mau-UNITED FRACTURE 

The problem of the mal-united femoral 
shaft fracture is, as a rule, a much simpler 
one to treat than is encountered when non- 
union is present. Many of the mild degrees 
of mal-union may be left untreated while in 


the more severe types the mal-union may 
throw an added stress and strain on the liga- 
ments about the knee and hip. For this rea- 
son, many of these require correction. <A 
well-placed osteotomy will frequently suffice. 
Figure 1. a-b. These needing correction in 
the upper third or middle of the femur ean 
be well immobilized with an intramedullary 
nail and those in the lower third with a slotted 
plate—following osteotomy—until union has 
been re-established. 
Un-Unirep FRAcTURE 
The cases with frank non-union present the 
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Qa. 


Fig. 3—a Showing non-union of femur. 


b. The use of a sliding bone graft with transposition of the graft fragment and im- 


mobilization by use of plate. 


greatest difficulty and many are due to tech- 
nical errors in their previous treatment. 
Some of the more common causes of femoral 
shaft non-union are: 

1) Distraction at the fracture site caused 
by too heavy skeletal traction or by the in- 
terposition of the surrounding soft tissues. 

2) Too small a plate has been applied 
which does not give adequate immobilization 
to the fractured surfaces, 

3) The insertion of screws that were too 
short to penetrate both cortices. 

4) Electrolytic action that may have been 


set up in the tissues when plates or screws 
are of different metals. 

5) Plates breaking under excess stress and 
strain. 

6) The insertion of serews through the 
fracture site—when the fracture is of the 
transverse type and the use of Parham bands 
encircling the bone, causing local aseptie ne- 
crosis——are practices to be condemned. 

7) Too much hardware used. 

In general, the methods employed in the 
eare of the non-infected, un-united femoral 
shaft fracture should follow the basie prin- 
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Fig. 4—a. Ununited femoral fracture with psendarthrcsi-«. 
b. Foilowing application of massive bone graft and union. 


ciples enunciated by Phemister many years 
ago. In his conception of the healing of bone, 
close apposition of the fractured surfaces and 
rigid immobilization were of primary consid- 
eration. This, combined with the compression 
forces introduced by supervised weight bear- 
ing stimulates osteogenesis. The compression 
factor has been recently stressed by Charnley. 

Whatever the method of open operation 
chosen for the individual problem, we feel 
that union can be hastened and the patient 
returned earlier to his job as a wage-earner 
if one employs the use of cancellous bone 
packed about the site of the old fracture. The 


eancelious bone we prefer is that from the 
anterior portion at the crest of the ilium 
using autogenous rather than heterogeneous 
bone. Bone bank bone has been used but it 
is not considered as satisfactory as autogenous 
bone. Even when cortical bone such as the 
tibia is necessary for rigidity, we prefer to 
augment this by the use of eancellous bone 
packed in and about the site of non-union. 


The methods we have employed in the non- 
union cases have been: 


(1) The use of a 4 to &-hole vitallium or 
stainless steel plate fixed with screws of a 
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Fig. 5—a. Ununited fracture femoral shaft with malposition following plate fixation 
b. Kuntscher rod in place with cancellous bone chips packed about site of fracture 
and united femoral shaft. 


similar type. These penetrating both cortices 
at right angles to their longitudinal axis. 

(2) The use of the massive bone gratt, or 
dual graft, either laid directly on the fresh- 
ened cortex or dove-tailed into slots made 
in the cortex assuring rigid immobilization. 
(Fig. 2 a-b.) We do not feel that complete 
removal of all the sear tissue between the 
bone ends is essential to union provided the 
bone ends have not undergone sclerosis. (Fig. 
3 a-b and Fig. 4 a-b.) 

(3) The use of the intra-medullary nail 
of Kuntscher has been reserved only for the 


fractures occurring in the upper or middle 
third of the femoral shaft. This type of fixa- 
tion in carefully selected cases is felt to be 
ideal for the above sites, for weight bearing 
provides an intermittent compression force 
and produces close apposition at the site of 
the fracture. (Fig. 5.) 
Sort Tissue DAMAGE 

The degree of soft tissue damage must be 
estimated at the time of the first examination 
and appropriate measures planned. 

One bugbear to all operative procedures is 
the formation of fibrosis in the subeutaneous 
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tissues. This is particularly prone to oceur 
when needless stripping of the periosteum 
and undue roughness of the soft tissues are 
employed either in the care of the fresh frae- 
ture or when further operations become neces- 
sary. 

These technical errors give rise to fibrosis 
in the overlying muscle envelope, particularly 
the quadriceps, as well as causing an un- 
necessarily large callus formation, all of 
which become problems in the restoration of 
function in the knee joint. 

A stiff knee and hip ean occur from the 
causes mentioned above or can oceur, to a 
modified degree, in those cases whieh have 
remained in plaster tor a long period.  Im- 
mobilization alone will never give rise to bony 
fixation of the adjacent joint but can be the 
‘ause of a troublesome stiffness and result 
in a prolonged convalescence while function 
is being restored. For this reason, as well 
as others mentioned, the intramecullary nail 
of Kuntscher has seemed an ideal method of 
treatment whenever the non-union occurs im 
the upper or middle third of the bone. 

KUNTSCHER NAILING 

The Kuntscher 
without its individual problems and many 
bizarre complications have been reported. In 
general, the author prefers to do an open 
operation at the site of the non-union and 


nailing technique is not 


after removing the pseudarthrosis if present, 
insert a guide wire in a retrograde manner 
into the medullary cavity of the proximal 
fragment and which exists just under the skin 
in the gluteal region. Then, after a nick in 
the skin, a clover-leaf Kuntscher nail, of ade- 
quate length and adequate diameter, is driven 
along the guide wire to the site of fracture. 
The fragments are placed in anatomical po- 
sition and the nail then driven down into 
the distal fragment as far as the condyles of 
the femur. This assures exact alignment and 
if firmly imbedded into the condylar region, 
prevents longitudinal rotation of the bone. 
No plaster is post-operatively necessary and 
the patient can, after the first few weeks, 
begin moving the hip and knee and by the 
end of the 4th week be up on crutches with 
some weight bearing. It is again stressed that 
pre-operatively an estimation of the length of 
nail needed as well as its diameter is most 
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essential for success. Oceasionally the medul- 
lary cavity may need to be reamed out a few 
inches below and above the fracture in order 
to have the nail set accurately and securely. 
(Fie. 6 a-b.) 
point in the technique is to manually impact 
the femur at the point of non-union by pound- 
ing on the patient’s heel and visually con- 


Another small but important 


firming the fact that the bones are in elose 
opposition before the thigh wound is closed. 
If the nail is of the proper length, it will 
only project about one-half ineh above the 
upper portion of the femoral shaft and will 
be well placed about one-half inch from the 
femoral articular surface at the knee joint. 
This brief review stressing some of the prob- 
lems of femoral shatt fractures should not 
close without an acknowledgement of the 
great boon that the antibioties have been to 
the surgeon. He operates today with great 
confidence that aseptie precautions have been 
caretully observed by his assistants and him- 
self and that the area of operation has been 
properly prepared. All this today is routine 
and careful surgery is presupposed. But in 
bone surgey especially, infection delays defin- 
itive teatment tremendously and while we do 
not advocate the employment of chemother- 
apy and the antibiotics routinely clean 
surgery, its availability in these eases requir- 
ing major bone surgery gives additional se- 
curity to the patient and to the surgeon. 


SUMMARY 

1) The principles underlying the treat- 
ment of fresh femoral shaft fractures have 
been stressed in order to minimize the de- 
velopment of mal-union and non-union. 

2) Some of the frequent causes of non- 
union of the femoral shaft have been enumer- 
ated. 

3) Methods which have proven. satisfae- 
tory in the treatment of mal-unions and non- 
unions are briefly mentioned and illustrated 
by roentgenograms. 

4) The indications and technical difficul- 
ties involved in the use of the Kuntscher nail 
have been reviewed briefly. 

and Npruce Ntreets 
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DISCUSSION 

Dre. I. M. Fiinn (Wilmington): When- 
ever Dr. Colonna delivers a paper there is 
little left to be said. He is quite thorough, 
quite conservative, and extremely modest. 

In the femur nature literally thirsts for 
union. Only when bony contact is inecom- 
plete or interrupted is there difficulty in ob- 
taining it. 

Dr. Colonna has mentioned soft tissue dam- 
age. I*requently, | must say, the soft tissue 
damage is increased by ill-chosen incisions. 
Whenever possible one should stay away 
from the quadriceps mechanism. Incisions 
along the lower aspects of the thigh in the 
lateral gutter are probably the best. Fre- 
quently it becomes necessary after a fracture 
is united to perform another operation in 
order to release the quadriceps mechanism. 

There are plenty of dangers involved in 
the use of the intramedullary nail. At a 
recent symposium the conclusion was that some 
354) of the cases have some sort of compli- 
cation as a result, so that use of the nail is 
something that is not to be considered lightly. 
We, ourselves, have done four of five of these 
operations. 

The first case we did I feel we should not 
have used it: it was a case of probably poor 
judgment. When we operated we found no 
infection, but the tissues didn’t look just 
right. We inserted the nail—and two years 
later the leg had to be amputated. We have 
had only 25°) complications so far. 

Dr. D. J. King (Wilmington): If I may 
be permitted to have a couple of minutes. I 
would like to show a case that demonstrates 
many of the pots Dr. Colonna has mention- 
ed. If 1 may have the first slide, please. 

Slide: This is a case of a white, thirty-four 
year-old) male who suffered many injuries 
when a tree fell upon him. Amongst these 
injuries was a fractured femur. This oceur- 
red in May, 1951.) A couple of days later the 
surgeon elected to do an open reduction. 

You can see here that the fractured site 
covered by the plate—this doesn’t demon- 
strate it too well—but screw No. 2 is inter- 
posed between the fractured ends. It is not 
well demonstrated here. And the serews en- 
gage one cortex-——and this pieture presented 
itself shortly after the operation. For that 
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reason the surgeon removed the plate and 
replated it. However, osteolytic changes were 
evident and the fracture was not maintained. 

Qn February, 1952, nine months later, he 
was referred as a case of non-union. 

Slide: At which time the hardware was 
removed and an open reduction was per- 
formed. Before going on, I might add that 
he had a stiff knee with just a trace of mo- 
tion. The quadriceps muscles were fibrosed, 
and after the operation a light manipulation 
of his knee was performed. 

Slide: In June of °52, almost four months 
later, the patient had been up walking around 
with crutches in a limited manner when sud- 
denly he developed pain. He thought he was 
getting a swelling. We immediately had him 
brought to the hospital—and, unfortunately, 
this slide doesn’t show the state of affairs. 

Slide: But the nail had migrated, over 
a very short period of time. As a matter of 
fact, it was hours. And here, instead of it 
ending a half inch above here, we now find 
it is five and a half inehes up here. This 
was reinserted and a few days later the man 
was back, walking around, and we hope that 
he will develop union. Perhaps one mistake 
in judgment was the fact that I didn’t add 
the iliae bone, and | feel if IT had, perhaps we 
would have had union sooner, I don’t be- 
lieve that union is complete. 

Dre. W. L. Battey (Wilmington): I don’t 
want to discuss that paper; it is too good, 
but | want to ask his procedure when he has 
two fractures—as to the length of the nail— 
or how he handles that situation. 

Dr. Coronna: Before I take up Dr. Bail- 
eyv’s ‘Sixty-four Dollar Question,’’ might 
tell vou it wasn’t very difficult to come 
down beeause Dr. King met me at the train 
and brought me all the way. | had a good 
lunch, so | don’t think | deserve a thing ex- 
cept congratulations at being invited here. 

The interesting case he has just shown I 
think is developing non-union, all right, but 
| think it is interesting to surmise why the 
pin should have gravitated or backtracked, 
as it were. That is most unusual. Whether 
it is beeause it was not firmly imbedded in 
eancellus bone just above the knee joint or 
whether the factors of walking and use of it 
in some way may have loosened it, I am sure 
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I don’t know. I have not seen that exact 
complication to such a degree. 

In Hugh Smith's exeellent and compre- 
hensive review of a large number with fe- 
moral fractures treated by the rod, he tells 
an amusing story of one man who had a 
Kuntscher nailing. The nail slipped down 
through the greater trochanter region into the 
femoral medullary cavity, so that when the 
man stood up there would be a ‘** plunk’’ and 
when he raised his leg there would be another 
‘*plink,’’ as the rod slipped back up into 
the medullary cavity. 

No two cases are exactly alike, but I do 
think with selected cases, selected sites, fa- 
miliarity with ordinary bone and joint tech- 
nique, the Kunsenner nail is a decided ad- 
vance over the previous methods that we have 
had for the treatment of most fresh mal-union 
and non-union upper 1/3 femoral shaft frae- 
tures. 

The compiivation of the stiff knee due to 
the quadraceps fibrosis is a very hard one to 
solve, and my own experience in releasing the 
quadriceps muscle from the adherent fibrosis 
has not been good. I have been very discour- 
aged about the various plastic operations on 
the knee and various methods of getting mo- 
bility in a knee that is stiff through fibrosis 
of the quadriceps. 

Now, the question that Dr. Bailey poses re- 
varding the method in treating two fractures 
of the femoral shatt: If he is meaning the 
fresh fracture in the upper third, I still think 
they should be treated by a rod, and I think 
vou would have to estimate to some degree— 
but I don’t believe it would be too difficult 
to estimate-—the length of the femur by tak- 
ing scanograms. If you are dealing with a 
non-union, where you may have to sacrifice 
some bone because of the underlying sclero- 
sis or searring of the bone, that is a little 
more difficult, and one might have to cut off 
a protruding nail with a hacksaw to obtain 
the proper length of nail. 

There is a nail on the market now, which 
| have never used, which can be added to or 
subtracted from. One of the surgical houses 
has put it out and you can serew in another 
leneth to it. 

Thank you, very much, for your invitation 
and kind reception. 
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LUETIC OSTEOMYELITIS 
A Case Report 
Waurer L. Battey, M. D.,* 
Wilmington, Del. 

A. W., No. 183390, Delaware Hospital. 
Admission 8-4-51. Discharged 8-20-51.  Ad- 
mitted with three weeks’ old complaint of 
pain and swelling left lower leg and_ foot. 
Pain kept patient awake at night. Past medi- 
cal and surgical history was negative. De- 
nied venereal disease. Occupation, truck- 
driver. 

Physical Examination. Swelling left lower 
leg and foot, no increase in local temperature. 
Markedly tender along crest of tibia, lower 
half. 

N-ray Eramimation. (Fig. 1) Destructive 
lesion lower half of tibia with marked perio- 
steal proliferation. 

Laboratory Examination. 8-6-51. Heb. 92 
per cent, 14.4 gms; W.B.C. 6700, polys 62, 
poly non-seg. 1, lymphocytes 32, monocytes 4, 
eosinophiles 1. Phosph. 4.3; caleium 11.6; 
Alk. phosphatose 1,0, Urinalysis, negative. 
Bld. serology: 8-6-51—Kolmer-Wassermann 
4-plus; Kahn Standard 4-plus; Mazzini 3-plus. 

Hospital Course, Lesion biopsied. No pur- 
ulent material encountered, The periosteum 
markedly thickened and stripped with diffi- 
culty. Cortical bone softened and medullary 
canal filled with grayish white material of 
firm consistency. 

Pathological) Report. Osteomyelitis, non- 
specific, compatible with luetie osteomyelitis. 
Culture of wound negative. Patient received 
total of 6,000,000 units of penicillin during 
hospital stay, from which he developed a 
marked urticarial reaction. Incision healed 
per primum. Repeat Wassermann 8-17-51 
was 4-plus. 

Further Course. Referred to Dr. John H. 
Stokes, Syphilologist, University of Pennsyl- 
Vania, for more complete work-up and sug- 
gestion as to treatment of persistent positive 
serology. Cardio-vascular system found to be 
negative, skull negative for osseous changes, 
but serological study of spinal fluid indicated 
probable meningo-vascular syphilis. Beeause 
of former reaction to penicillin, use of hypo- 
allerginie penicillin, together with antihista- 


*Associate in Orthopedics, Delaware Hospital. 
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minics, suggested by Dr. Stokes. X-rays four coma, and metastatic malignaney.* The early 
months’ postoperative are shown in Fig. 2. lesions can closely resemble multiple mye- 


loma.” Final diagnosis rests on adequate 
biopsy and free use of laboratory facilities.* 

Treatment of luetic osteomyelitis, once diag- 
nosis is established, is preferably by penicil- 
lin. In the past bismuth muscularly yielded 
excellent results.’) Syphilis is a systemic 
disease, osseous involvement being only a local 
manifestation. Definitive treatment, there- 
fore, should be under the direction of a com- 
petent syphilologist. 


Note—The author wishes to express his apprecia- 
tion to Dr. John H,. Stokes for his valuable as- 
sistance in this case. 


501 Delaware Avenue. 
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American College of Allergists 
The annual conclave of The American Col- 
lege of Allergists will be held this vear at the 
Conrad Hilton Hotel in Chieago April 24 to 
April 29. 


Mig. 2 The first four days will be devoted to in- 
struction under the tutelage of recognized au- 
Brier Discussion thorities and the last three to a discussion and 
Luetic osteomyelitis is more ofte; acquired reporting of recent advances in the field of 
than congenital and oecurs in 0.5 to 0.7 per allergy by the investigators themselves. For 
eent of all eases of acquired syphilis. Bones detailed information write The American Col- 
affected in order of their frequency are tibia, lege of Allergists, La Salle Medical Building, 
clavicle, skull, fibula, femur, humerus, ribs, Minneapolis 2, Minnesota. 
ulna, and seapula.* 
Diagnosis of this condition is not easy. Postgraduate Institute 
(linieal symtoms are generally referable to April 28—-May 1, 19538, Bellevue-Strat ford 
the part involved. Roentgenographie findings Hotel, Philadelphia. Conducted by The Phila- 
are confusing and take many forms: osteitis, delphia County Medical Society. Technical 
periostitis, osteoperiostitis, osteomyelitis, gum- Exhibits. Thomas M. Durant, M.D., Director. 
matous formation, forms of arthritis, and Direct all Inquiries to 301 South 21st Street, 
arthropathies.* Philadelphia 8, Penna. Registration Fee Ten 
lor the above reason one must consider or Dollars. (Non-Members of Society.) A De- 
* eliminate pyogenic osteomyelitis, tuberculous tailed Program Will Be Mailed Out in the 
a osteomyelitis, fungus infection, primary sar- Near Future. We Hlope You Will Be Present. 
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Marcu Is Rep Cross Monti 

Every month in the year thousands of peo- 
ple in need or distress reach out to the Red 
Cross for the help they must have, help that 
comes from the generous efforts and support 
of housewives, businessmen, industrial work- 
ers, school children, professional workers — 
your nextdoor neighbors — and countless 
others who serve their fellow man through 
the Red Cross. 

In a time of tension and cynicism it is well 
to be reminded of the inherent goodness of 
people, to eall attention to their constant 
voluntary efforts to make life a little better 
for the men and women in the armed forces, 
for hospitalized veterans, for disaster suffer- 
ers, and for those in need in other lands. 

Although the heart and hands of the Red 
(‘ross are provided by hundreds of thousands 
of volunteers, money is also needed to collect 
blood; to provide financial assistance for 
servicemen, veterans, and their dependents; to 
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furnish emergeney aid and rehabilitation to 
disaster victims—services that can be provid- 
ed only through the voluntary financial sup- 
port of millions of Americans. 

Kvery March Red Cross volunteers turn to 
their neighbors and ask help in answering the 
call of those in need. Let us respond generous- 
ly to this appeal so that we can answer the eall 
of humanity through our Red Cross. 


Does THE MONEY Gio? 

A sheet of 1953 Easter Seals came to us in 
the mail last week. 

We've been contributing to this annual 
drive to “‘help erippled children” for several 
years, but when the °53 Seals came we began 
to think. Just where did our money go? 

Inquiry brought us a good bit of inierest- 
ing information. Here’s something of what 
we learned: 

This vear marks the 20th vear that Easter 
Seals have been reaching the publie, seat by 
the National Society for Crippled Children 
and Adults and its affiliated societies nation- 
wide in an effort to help the handicapped. The 
organization is made up of 2,000 chapters lo- 
cated in every state, and the District of Co- 
lumbia, Alaska, Hawati, and Puerto Rico. 
Kaster Seals are mailed to us by the Delaware 
Society for Crippled Children and Adults 
whose office is located at 1002 Washington 
Street, Wilmington, Delaware. 

Most of the funds we contribute — 91.7% 
of the total amount — remain right here in 
Delaware, financing services of all kinds for 
the crippled children and adults in our midst. 
Last vear the organization directly helped 
more than 287 of these persons through its 
year-round program of case-finding, direct 
services, education, and recreation. It seeks 
out crippled persons who need care not given 
by other agencies, publie or private. Any one 
of us can refer a crippled child or adult to 
the Kaster Seal Society for help. 

Nationally, we learned Easter Seals finance 
education of the publie, of parents of erip- 


pled, and of professional workers for further- 


ing acceptance and rehabilitation of the han- 


dicapped. They also support research into the 


: 
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causes of crippling conditions, and direct serv- 
ices for aiding the development of individual 
state programs. 

With this information, we coneluded that 
it is important, from both the economical and 
the humanitarian standpoint, to help the han- 
dicapped become independent, happy and use- 
ful citizens who can earn their own way. We 


slipped our contribution to Kaster Seals in the 


return envelope — more this year to meet 
rising costs. We hope you'll do the same! 


Master — April 5th — is almost here. 


CORRECTION DUE 

The letter-head of the New Castle County 
Medical Society, which goes to eighty per 
cent of the Medical Society of Delaware, con- 
tains an omission which should be noted, At 
the top of the personnel column, under 
‘Board of Directors’’, appear only three 
names. The By-Laws of the NCCMS (Page 
24, Section 8, Directors) plainly state: ‘* The 
Board of Directors shall consist of three mem- 
bers, one of whom shall be elected each vear 
to serve for three years, plus the President, 
President - Elect, Secretary, and Treasurer, 
Er (The italics are ours. ) 

When this Board of Directors meets there 
should be present seven members—not a mere 
three. 


MISCELLANEOUS 
Illinois Doctors Contribute 

A $59,570 contribution to help alleviate the 
finaneial difficulties of the nation’s medical 
schools has been received by the American 
Medical Foundation, it was announced recent- 
lv by Hiram W. Jones, Chicagwo, executive see- 
retary of the foundation. 

The donation, made by 2,966 Illinois phy- 
sicilans through the Illinois State Medical So- 
ciety, Included a $400 contribution by the 20 
members of the Effingham County Medical 
Society and an additional $250 trom the so- 
ciety itself. A tragie fire at St. Anthony's 
Hospital in Effingham, early in 1949, killed 
several persons. 

Mr. Jones pointed out that already this vear 
the foundation has received more than 3,600 
contributions, totaling more than $594,000, 
adding : 

Our 19538) goal is $2,000,000, This is proof- 
positive that the medical profession has found 
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a solution to the serious financial problems 
that beset the nation’s medical schools.’ 

The foundation has raised $2,246,401 since 
it hegan operation in 1951 to stimulate volun- 
tury contributions from members of the medi- 
cal profession for support of medical schools. 
In conjunction with the National Fund for 
Medical KEdueation, the A.M.E.F. dis- 
tributed grants totaling $2,819,901. to the 
country’s 79 approved medical schools for 
their unrestricted use, 

BY-LAWS 
MEDICAL SOCIETY of DELAWARE 
Amendments Adopted 

The following Amendments to the By-Laws 
of the Medical Society of Delaware were 
adopted by the House of Delegates on Octo- 
ber & 1951. Each member should make these 
notations in his copy of the By-Laws, or paste 
this clipping therein. 

Irem I 

Page 10, Line 6 and Line 16, Article 3, 
Section 6 — Dues and Assessments. Change 
‘‘April 1’’ to ‘‘ April 30”’. 

Irem I] 

Page 18, Line 19, Section 9 —— Transfers. 
(‘hange ‘‘one yvear’” to ‘‘six months’’. See- 
tion 10 Bottom Line—Transfer Cards. Change 
‘Twelve months’’ to ‘‘six months’’. 

II] 

Page 10, New Amendment to Article 3, See- 
tion 6 — Dues and Assessments. Active mem- 
bers of this Society shall be excused from pay- 
ment of annual dues and special assessments 
of this Society as long as they are on active 
duty with the Armed Forces of the United 
States. Said members shall pay the dues for 
the vear in which they are inducted into serv- 
ice, but shall not pay the dues for the vear in 
which they are mustered out. 

lrem IV 

Page 10, New Amendment to Article 3, See- 
tion 6 — Dues and Assessments. Active mem- 
bers of this Society who retire from practice 
hefore the age of seventy and who derive no 
part of their income from the practice of med- 
line shall be excused from the payment. of 
annual dues or special assessments of this So- 
ciety, provided they are similarly exeused 
from the payment of dues and assessments of 
their component county society. (Adopted 
September 8, 1952.) 
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BOOK REVIEWS 
Side Effects of Drugs. By L. Meyler. Trans- 
lated by P. H. Vuijsje and W. Mulhall! Cor- 
bet. Pp. 268. Cloth, Price, $5.50. New York: 

Elsevier Publishing Company, 1952, 

This book has a good stated reason for 
being written——’Diagnoses first, Treatment 
afterward,’’ but the author has destroyed the 
usefulness of the subject by overemphasizing 
the dangerous symptoms of overdosage. As 
the author warns, the physician must show 
extreme care in prescribing any drug, new or 
old. He outlines all of the untoward symp- 
toms, signs, and sequelae that may occur with- 
out giving the dosage which has caused the 
toxic side effects and without suggesting the 
safe dosage or what precautions should be 
taken to avoid such reactions. 

The information given with each drug is 
apparently authentic, but anyone reading of 
all the damaging effeets of such genevally 
used drugs as aspirin, penicillin, insulin, cur- 
are, and ACTH will never venture to use 
them on the basis of information presented 
here. 

Most of the drugs, antibiotics, hormones, 
and vitamins listed are used daily by the 
busy practitioner and it is up to him to know 
the safe dose range before toxie symptoms 
develop. This information is readily avail- 
able in any standard book in pharmacology. 

A long list of references, mostly European, 
is given at the end of each chapter but the 
author and title are not given, only the jour- 
nal and pages in which they appeared. 

We fail to see the usefulness of this book 
in its present form. 


Pharmacology In Clinical Practice. By 
Harry Beckman, M.D., Director, Department 
of Pharmacology, Marquette University. Pp. 
839, with 152 figures. Cloth. Price, $12.50. 
Philadelphia: W. B. Saunders Company, 1952. 
Dr. Beckman’s book is unique in that it is 

not merely a textbook of technical pharma- 
cology but also a book of clinical value because 
the drugs are arranged according to their 
therapeutic effects. For example, drugs are 


classified under Allergy, Anesthesiology, 


Cardiology, Dentistry, Dermatology, Endoc- 
rinology, ete. The clinical effects, nature of 
action, absorption and exeretion, method of 
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administration, toxicity, and other valuable 
information based on the author’s vast teach- 
ing experience are clearly outlined. The dis- 
cussion of each subject is brief and elear. 

The contents are divided into two sections. 
Section I, Clinical Use of Drugs, covers 714 
pages. Here the pharmacologic aspects of all 
drugs used in daily problems which arise in 
medicine and dentistry are discussed.  See- 
tion Il supplies a few chemieal and physieal 
facts about the drugs discussed in Section | 
and lists some representative commercial 
preparations of each so that the reader would 
know the forms in which they are available. 

This is an excellent book and is highly 
recommended for the physician and dentist 
who prescribes. It will also be found indis- 
pensable by the medical, dental, and phar- 
macology students who must be kept constant- 
lv informed of the uses of the numerous drugs 
and antibioties. 

A complete index and cross-index adds to 
the rapid accessibility of the information. 
Suggested excursions into the literature are 
listed at the end of each part. 


Sex After Forty. By S. A. Lewin, M.D. 
and John Gilmore, Ph. D. Pp. 200, Cloth. 
Price, $3.50. New York: Medical Research 
Press, 1952. 

This interesting book discusses in general 
terms the sex physiology of the male and 
female as it refers to those over forty years 
of age. The seventeen chapters emphasize the 
proper hygiene anl attitudes toward married 
life and attempt to minimize the fears and 
worries one associates with the menopause 
and the male climacterie. 

Actual case histories show how patients are 
rehabilitated through the proper medical 
supervision and at times by means of en- 
docrine and hormone therapy. 

The text ineludes an Atlas of Male and 
kemale Pelvie Anatomy, in color, and about 
100 drawings, photographs, and photomio- 
oraphs. 

This book is written in easily understood 
language and is highly recommended for 
teachers, social workers, and lay persons who 
are near or over forty years of age. The 
book contains a glossary of medical terminol- 
ogy which will be found very helpful by the 
lav reader. 


; 
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Surgical Practice of the Lahey Clinic. By 
members of the staff of Lahey Clinic, Bos- 
ton. Pp. 1014, with 784 illustrations on 509 
figures. Cloth. Price, $15.00, Philadelphia: W. 
Bb. Saunders Company, 1951. 


This new volume from the Lahey Clinie, 
coming just ten years after the first volume, 
presents procedures which by repetition have 
become standardized in that clinic. Only one 
procedure is presented for each type of case. 
The book is devoted mainly to operating tech- 
nique, but includes also diagnosis, preopera- 
tive and postoperative care, choice of anes- 
thesia, and an evaluation of end-results. 


Perhaps the outstanding chapter is the one 
by Dr. Lahey himself on Technie of Subtotal 
Thyroidectomy, which covers 28,000 cases. It 
would be well for every neophyte in goitre 
surgery to read this chapter. 


The chapter subjects are: thyroid gland 
and neck; esophagus, lungs, and heart; stom- 
ach and duodenum; small intestine; sigmoid 
and rectom; biliary tract; spleen, adrenal 
gland, and pancreas; breast; pelvis; bones 
and joints; brain, spinal cord, and nerves; 
anesthesia; and miscellaneous. 


The illustrations are excellent and the in- 
dex is complete. 


Every experienced surgeon needs this vol- 
ume to complete his modern library; the in- 
experienced surgeon can read it with profit 
to himself and to his patient. 


The Literature On Streptomycin—1944-1952. 

By Selman A. Waksman. Cloth. Pp. 553. 

Price, $5.00. New Brunswick, New Jersey. 

Rutgers University Press, 1952. 

This is a complete reference list of aetino- 
mycetes, antagonistic properties, streptothri- 
cin and streptomycin, 5550 streptomycin pub- 
lications are covered up to 1952. The author 
index includes cross references to all the 
authors of a given paper. 

In view of the rapidly accumulating litera- 
ture on streptomycin, annual supplements, 
rather than new editions of this volume, are 
planned. In addition, digests dealing with 
various uses of streptomycin will be publish- 
ed from time to time. 

Investigators who are interested in strepto- 
mycin will find this book a useful reference. 
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Clinical Instruction and Its Integration in 
the Curriculum, By Deborah MacLurg Jen- 
sen, R. N., Instructor in Nursing Edu- 
cation and Sociology, University of Missouri. 
Third Edition, Pp. 542, Cloth. Price, $5.75. St. 
Louis: C. V. Mosby Company, 1952. 

This is a well outlined text book on nursing 
education. The author succeeds in combining 
theory and practice, emphasizing the value of 
clinical instruction. An attempt is made to 
prepare students to use all of their knowledge 
and skill in solving the problems facing them 
as they care for patients in institutions or in 
homes. 

The book is divided into six sections, con- 
sisting of twenty-three chapters. The princi- 
ples of planning, learning, teaching, and guid- 
ance are carefully outlined. Faculty organiza- 
tion and preparation is discussed. The last 
section (VI) outlines in detail integrated pro- 
grams of clinical instruction in medical, surgi- 
eal, pediatric, obstetric, and psychiatric nurs- 
ing. An annotated bibliography is given at the 
end of each section. 

The appendix gives illustrations of records 
for student nurses and sources for teaching 
aid. A subject index adds to the usefulness of 
the book. 

Nursing schools and student and graduate 
nurses will find this a very valuable book. 


Ward Administration. By Deborah Mac- 
Lurg Jensen, R. N., M. A., Instructor in Nurs- 
ing Education and Sociology, University of 
Missouri. Illustrated. Pp. 335. Cloth, Price, 
$4.00. St. Louis: C. V. Mosby Company, 1952. 
This book deals principally with the ad- 

ministrative aspects of the head nurse in a 
general hospital, small or large. The modern 
qualifications and functions of the head nurse 
are well outlined. The material is well written 
and excellently organized. The book is divided 
into six sections which embody twenty-two 
chapters. The author outlines thoroughly and 
in detail the fundamental principles of ad- 
ministration, supervision, and teaching. 

The appendix gives a sample ward manual 
or administrative guide, in which instructions 
are written governing all the ward activities 
and personnel. 

An annotated bibliography is given at the 
end of each section of the book. 

Nursing schools and nurses looking forward 
to advancement in hospital ward administra- 
tion will find this book invaluable. 
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Use of Alidase*® Permits Subcutaneous Administration 


of Fluids at Usual Intravenous Rates 


In operative states — Alidase circumvents the compli- 
cating factors of venous thrombosis and ‘‘wornout”’ 
veins which frequently make fluid administration 
by vein difficult and dangerous. Simplicity and 
safety of Alidase make hypodermoclysis a method 
of choice for preoperative preparation and postoper- 
ative maintenance. 


In burns—Plasma and electrolyte solutions can be 
given subcutaneously at effective rates when Alidase 
is employed; collapsed veins or risks of thrombosis 
are not a problem with this method. 


Addition of Alidase to the first few cubic centimeters 
of fluid during hypodermoclysis speeds absorption to a 
degree approximating that of the intravenous route. Use 
of highly purified hyaluronidase in this manner avoids 
the well-known difficulties encountered with venoclysis, 
saves valuable nursing time and is more comfortable to 
the patient. 

Hechter, Dopkeen and Yudell!' have found that the 
use of hyaluronidase has ‘‘markedly increased the rates 
of absorption and administration of hypodermoclysis 
with no untoward reactions.’’ They also found that ex- 
tremely small amounts of this enzyme facilitated the 
absorption of fluids in that greater amounts of fluids 
were absorbed by the patient in a given period of time 
and that the localized swelling following hypodermoclysis 
disappeared more promptly. 

Similar results with Alidase were recounted by 
Schwartzman, Henderson and King.? They observed 
“that absorption of various types of solutions, such as 
saline, glucose in saline, Hartmann’s solution, Ringer’s 
solution, penicillin, streptomycin, Adrenalin, and pro- 
caine was facilitated in every case.’’ 


In toxemias of pregnancy — Urgently-needed parenteral 
fluids may be administered subcutaneously with the aid 
of Alidase, eliminating risk of thrombosis attending re- 
peated intravenous administration of electrolyte solutions. 
Alidase is the highly purified Searle brand of hyaluroni- 
dase and is accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association. 


G. D. SEARLE & Co. Research in the Service of Medicine 


1. Hechter, O.; Dopkeen, S. K., and Yudell, M. H.: The Clinical Use 
of Hyaluronidase in Hypodermoclysis, J. Pediat. 30:645 (June) 1947. 
2. Schwartzman, J.; Henderson, A. T., and King, W. E.: Hyaluronidase 
in Fluid Administration: A Preliminary Report, J. Pediat. 33:267 
(Sept.) 1948. 


XViil Stave Mepicat JOURNAL Marcu, 1953 


octor, 
| be your own 
judge... 


With so many claims 
made in cigarette adver- 


tising, you, Doctor, no 


doubt prefer to judge for 
yourself. So won’t you 
make this simple test? 


Take a PHILIP MORRIS and any other cigarette 


# Light up either one first. Take a puff—get a good mouthful of smoke 
—and s-l-o-w-l-y let the smoke come directly through your nose. 


2. Now, do exactly the same thing with the other cigarette. 


You will notice a distinct difference between 


PHILIP MORRIS and any other leading brand. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 
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Vewspaper and 
Prriodical Printing 


An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 
papers and magazines 


Che Sunday Star 


Printing Department 
Established 1881 


Printers of The Delaware state Medical Journal 


comes first with the baker 
where a “KNOWN bread is 
featured. Quality with us is 
never an accident but the 
result of good intention and 
> y sincere effort. 
Freihofer’s % 


Physicians’ and Surgeons’ 


PROFESSIONAL 
Liability Insurance 


Provides Complete Malpractice Pro- 
tection, Avoids Unpleasant Situations 
By Immediate Thorough Investigation 
And Saves You The High Costs Of 
Litigation. 
The Only Plan Which Is Officially Spon- 
sored By Your Local Medical Society 


The New Castile County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR PHONE 


J. A. Montgomery, Inc. 
DuPont Bldg. 10th G Orange Sts. 


87 Yeors of Dependable Service 
Phone Wilmington 5-656] 


If it’s insurable we can insure it 


George T. Tobin & Sons 


BUTCHERS 


NEW CASTLE, DELAWARE 
Phone N.C. 3411 


A Store for... 


Quality Minded Toll. 
Who * Thrift 


LEIBOWITZ’S 
224-226 MARKET STREET 


Wilmington, Delaware 


‘AG. 
4 
4 
4 
thy 
Bakers of *NATIONALLY-KNOWN 7 
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* 
ECKERD’‘S 
DRUG STORES 
COMPLETE stitutional Supplier 
DRUG SERVICE Of Fine Foods 
FOR e 
COFFEE TEAS 
PHARMACEUTICALS CANNED FOODS 


HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 


TRUSSES 
513 Market Street 723 Market Street 
900 Orange Street Manor Park 


WILMINGTON, DELAWARE 


SPICES 
FLAVORING EXTRACTS 


L. H. Parke Company 


Philadelphia - Pittsburgh 
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RECENT DENTAL LITERATURE 


ADVOCATES BAN ON 


THUMB SUCKING AND NAIL BITING 


we 
4 
2 


Cast from a children's dental clinic showing 


malocclusion due to thumb sucking 


Authorities show develop- 
mental defects in dental oc- 
clusion when vicious habits 
ore not treated. Children and 
odults alike are subject to 
these injurious mouth habits. 
Nagging and rebuke are 
psychologically unsound and 
serve only to focus attention 
on the habit. For efficient 
treatment on a refiex basis, 
prescribe 


Order from your pharmacist 


Professional 
samples available. 
WRITE TO: 


Contains: Oleo Resin 
Capsicum, Aloe, Benzoin, 
Storax, Tolu Balsam, 
Soluble Pyroxylin and 
Alcohol 4.75% 


PUREPAC CORPORATION 
511 East 72nd Street © New York 21 


FRAIMS 


Quality Dairy Produits 
1900 


DAIRIES 


GOLDEN GUERNSEY MILK 


Wilmington, Delaware Phone 6-8225 


Howers 


Geo. Carson Boyd 


al 2/6 Wiest 10th Sireet 


Phone: 4388 


Ss Sor 


oa Strong 


Buy Bonds 
TODAY 


To keep 
your car running 


Better Longer 


use the 

dependable friendly 
Services you find at 
your neighborhood 


Station 


P atronize 
Chee 


vertisers 
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“‘Mother’s asleep now, son,’’ Dad told him. ‘‘She’ll be asleep 
a long, long time. It’s kind of like going away. 
We'll have to learn to get along without her, Johnnie.’ 


To a statistic named Johnnie 


Who's Johnnie? Just one of the 
175,000 children under eighteen 
here in the United States who 
have lost a mother to cancer. 


Statistics are a little too big for a 
boy this small to understand. Even 
the hopeful ones about cancer— 
and there are more every year. 
More and more today— 
cancer can be cu 

Patients are being cured who could 
not have been saved—even five years 
ago. In 1952, some 70,000 with 
cancer were saved. 


And this number could have been 
doubled, if treatment in all the cases 
had been begun in time. 


Your contributions to the Amer- 
ican Cancer Society helped make 
such hopeful statistics possible. 
And they can make the story even 
brighter tomorrow. 


Not for Johnnie, to be sure. 


But for all the other children— 
they might be yours—who still have 
their mothers and fathers. If only 
one tenth of the millions of people 


CANCER STRIKES ONE IN FIVE 
Strike back — give to the American Cancer Society 


like you who have such good intentions 
would actually take the time to send us 
their contributions! And would do it now 
—instead of turning the page... 


AMERICAN CANCER SOCIETY 
Gentlemen: 
Please send me free literature about cancer. 


Enclosed is my contribution of $ 
to the cancer crusade. 


Name 


Address 


State 


Simply address the envelope: 


‘“‘Cancer,"’ c/o Postmaster, Nameof Your Town 


4 
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Carefully checked and tested to safeguard purity and freshness! 
You can recommend this fine product with every confidence 


° in its quality and dependability. Easier to digest—curd is broken 
Sel (0 ipest up and evenly distributed. Easily assimilated—400 USP units of 


Vitamin D are added to each quart to aid in the utilization of 


Better tasting rich, creamy flavor! 
CLOVER DAIRY 
a 


the best... get 


ACCIDENT * HOSPITAL SICKNESS 


INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 


PHYSICIANS 


ALL 
) PREMIUMS SURGEONS 
"COME FROM DENTISTS GO TO 
$5,000 accidental death Quarterly $8.00 | $15,000 accidental death Quarterly $24.00 
$25 weekly indemnity, accident and sickness en weekly indemnity, accident and sickness 
$10, 000 eccidentel death Questerty $16. 00 $20, 000 accidental death Quarterly $32. 00 
$50 weekly indemnity, accident and sickness $100 weekly indemnity, accident and sickness 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL INSURANCE 


Single Double Triple Quadruple 
OO a cali 5.00 per day 10.00 per day 15.00 per day 20.00 per day 
30 days of Nurse at Home .................... 5.00 per day 10.00 per day 15.00 per day 20.00 per day 
Laboratory Fees in Hospital ............... 5.00 15. 20.00 
Operating Room in Hospital ............... 10.00 20.00 30.00 40.00 
Anesthetic in Hospital .............0000.00..... 10.00 20.00 30.00 40.00 
Medicines in Hospital . “7 10.00 20.00 30.00 40.00 
Ambulance to or from Hospital . fd 10.06 20.00 30.00 40.00 

COSTS (Quarterly) 
Adult 2.50 5.00 7.50 10.00 
Child over age 19 .............. 2.50 5.00 7.50 10.00 
$4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION $19,500,000.00 
INVESTED ASSETS PHYSICIANS HEALTH ASSOCIATION PAID FOR CLAIMS 
51 vears under the same management 

400 First National Bank Building Omaha 2, Nebraska 


$200.000.00 deposited with State of Nebraska for protection of our members 
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HANCE JOHN G. MERKEL 
HARDWARE CO. & SONS 


4th and Shipley Sts. P, yicians— Hospital— 
Wilmington, Del. Grald Supples 


FRIGIDAIRE APPLIANCES 


EASY WASHERS PHONE 4-8818 


TOOLS 
BUILDERS’ HARDWARE 801 N. Union Street 


Wilmington, Delaware 
Tel. - Wilm. 5-6565 


EVERYTHING NEW IN DRUGS 


FOR DOCTORS ONLY! 


6-1380 is Brittingham’s unlisted telephone num- 
ber for the use of doctors only. . . . Phone your 
prescriptions to us and we will deliver them by 
fast motorcycle to any point in the city or sub- 
urbs. . . . No charge, of course! 


BRITTINGHAM’S 


PHARMACY 
Medical Arts Bidg. Del. Trust Bldg. 
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Prescription Opticians 


Baynard Optical 
Company 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


5th and Market Sts. 
Wilmington, Delaware 


e maintain 
prompt city-wide 
delivery service 
for prescriptions. 


CAPPEAU’S 


Drug Store of Service 


DELAWARE AVE. at DUPONT ST. 
Dial 6-8537 


Enjoy instant, plentiful hot water 


For downright conven- 
ience, comfort and health 
of your family — you 
should have an ample, 
reliable supply of hot 
water! With an Auto- 
matic Gas Water Heat- 
er in your Home, you're 
sure of all the hot water 
you want, when you want 
it. For lightening house- 
hold tasks, bathing, 


cleaning, dishwashing, laundering and many 
other uses. Besides, you save time and worry, 
for you're sure of constant water tempera- 
tures at low cost. Arrange for the installation 
of an Automatic Gas Water Heater in your 
home now. Ask your Plumber, or stop in to 


see 


DELAWARE POWER € LIGHT CO. 


“The Aprecales 


With an Automatic Gas 
WATER HEATER 
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The uncomplicated nutritional progress' of 
infants fed Lactum”® speaks for its sound ration- 
ale. Lactum is a liquid formula made from 
whole milk and Dextri-Maltose*® . . . dis- 
tinguished by a generous protein content and 
A balanced proportions of fat and carbohydrate. 

U Nn C O m p | | C at e When Lactum 1s fed in the suggested amounts, 
the infant receives the Recommended Daily 

Allowance of protein with an additional mar- 

Pp CTO ore gin of safety. 

Lactum 1s convenient and easy to prepare— 
simply mix equal parts of Lactum and water 
for a formula supplying 20 calories per fluid 
ounce. 

1. Frost, L. H., and Jackson, R. L.: J. Pediat. 39: 585-592, 1951. 
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MEAD JOHNSON & COMPANY 
Evansville 21, ind., U.S.A. 
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Incidence of digestive disturbances 
n 


Growth response 
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Discontinuation of night feeding 
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